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INTRODUCTION 


Since  19^6  health  organizations  providing  full-time  local  health  serv- 
ices under  the  direction  of  a  full-time  health  officer  and  receiving  Federal 
or  State  assistance  have  completed  the  "Report  of  Puhlic  Health  Personnel, 
Facilities,  and  Services. "i'     Beginning  vith  1953,  the  report  vas  limited 
to  identification  and  coverage  of  the  health  organization  and  to  the  numher 
of  f  lill-time  personnel  of  various  categories  employed  "by  the  official  health 
agency  and  "by  official  agencies  other  than  the  health  agency  engaged  in 
public  health  services  in  the  jurisdiction.    Data  previously  included  on 
selected  facilities  and  services  available  in  the  reporting  jurisdiction 
were  not  requested.    This  analysis  is  therefore  confined  to  coverage  and 
personnel  information  reported  by  1,389  full-time  local  health  units  as  of 
December  31,  1953* 

Cixrrent  definitions  of  a  full-time  local  health  unit  and  a  full-time 
health  officer  are  as  follows: 

A  full-time  local  health  unit  is  defined  as  one  which 
is  officially  organized  to  provide  medical,  nursing, 
and  sanitation  public  health  services  during  all  of 
the  regularly  scheduled  work  week  of  the  governmental 
unit  to  which  it  is  attached  and  which  is  under  the 
direction  of  a  full-time  health  officer  or  other  des- 
ignated full-time  administrative  head. 

A  full-time  health  officer  is  defined  as  one  who  is 
officially  designated  to  direct  the  activities  of  a 
health  department  and  who  is  paid  to  so  function  dur- 
ing all  of  the  regularly  scheduled  work  week  of  the 
governmental  unit  to  which  the  department  is  attached. 

The  fact  that  a  health  department  meets  the  above  requirements  and 
qualifies  as  a  full-time  unit  in  no  way  reflects  the  quality  or  adequacy  of 
health  services  provided  under  its  health  program.    Rather  it  is  indicative 
that  an  official  organization  has  been  established  with  arrangements  for 
basic  public  health  services  to  be  made  available  on  a  continuing  basis 
under  the  guidance  of  an  officially  appointed  designated  health  officer  or 
administrative  head. 

The  terms  "organization,"  "unit,"  "jurisdiction,"  and  "department"  are 
used  synonymously  throughout  the  analysis  which  is  presented  in  two  sections. 
These  sections  are  as  follows: 

(1)  Extent  of  Coverage  by  Full-Time  Local  Health 

Organizations , 

(2)  Personnel  Engaged  in  Local  Public  Health  Programs. 


l/  Analysis  of  data  reported  for  19^6,  19^7,  19i^9,  1950,  1951,  and  1952 
available  in  published  form.    Data  reported  for  19^8  unpublished. 
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EXTENT  OF  COVERAGE  BY  FULL-TIME  LOCAL 
HEALTH  ORGANIZATIONS 


According  to  the  most  complete  Information  available  to  the  Public 
Health  Service  on  local  health  organization,  there  are  1,^3^  health  units 
organized  to  provide  local  health  services. V    These  units  serve  2,2l8 
counties,  include  26k  city  health  departments,  and  cover  areas  with  a  com- 
bined population  of  almost  lk2  million  people.    Coverage  information  compiled 
from  reports  submitted  corresponded  very  closely  with  these  data,  the  number 
of  units  from  which  reports  were  not  received  amounting  to  slightly  less 
than  50.    This  group  of  nonreporting  units  comprised  for  the  most  part  city 
health  departments  which  do  not  receive  Federal  or  State  aid  and,  therefore, 
are  not  required  to  report  although  encouraged  to  do  so  on  a  voluntary  basis. 

The  1,389  local  health  organizations  which  submitted  the  Report  of 
Public  Health  Personnel  (Form  803)  included  2,229^  counties--approximately 
73  percent  of  the  total  counties  in  the  country--and  227  cities.    The  com- 
bined population  residing  in  these  organized  areas  totaled  1^1,758^000,  or 
88.8  percent  of  the  total  estimated  population  of  the  country .3_/    Areas  not 
Included  in  reporting  jurisdictions  comprised  839  counties,  or  approximately 
27  percent  of  the  3^068  counties  in  the  country,  in  which  nearly  I8  million 
people  reside.    Although  some  type  of  community  organization  for  providing 
public  health  services  may  be  operative  in  a  niomber  of  these  areas,  it  is 
presumed  that  either  the  organization  does  not  meet  the  requirements  speci- 
fied with  respect  to  provision  of  services  and  direction  of  operation  or  is 
not  among  units  receiving  Federal  or  State  aid  and  therefore  not  required 
to  report. 

Comparison  with  data  reported  as  of  December  31^  1952,  reveals  an  in- 
crease in  1953  of  76  reporting  units  serving  22  additional  counties  and  12 
more  city  health  departments.    It  should  be  mentioned  that  approximately 
half  the  apparent  growth  between  these  years  in  number  of  units  was  the 
result  of  a  shift  in  counties  in  one  State  from  the  local  health  district 
type  of  organization  to  the  single  county  classification. 

The  extent  of  growth  shown  may  be  considered  somewhat  characteristic 
of  the  progress  between  years  in  the  establishment  of  local  health  organi- 
zations during  the  past  decade.    Extended  coverage  of  the  country  by  some 
type  of  health  organization  has  occurred  sporadically,  with  significant 


1/  Directory  of  Full-Time  Local  Health  Units,  19^k  Revision.    PHS  Publica- 
tion No.  118. 

2/  Includes  1^  counties  in  Pennsylvania  In  which  services  are  not  provided 
to  all  areas  within  the  county.    These  counties  were  not  included  in 
compilation  of  county  coverage  of  the  Directory  of  Full-Time  Local 
Health  Units. 

3/  Estimated  as  of  January  1,  195^.    1950  Census  data  extrapolated  to 

January  1,  195^,  with  adjustments  made  on  the  basis  of  State  totals 
as  estimated  by  the  Bureau  of  the  Census  as  of  July  1,  1953. 
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gains  being  made  "between  1935  and.  1950.    However^  the  rate  of  expansion  has 
declined  during  the  past  fev  years.     (See  the  Appendix.) 

Areas  Reporting  Full- Time  Local  Health  Service 

The  1,389  reporting  health  organizations  in  the  continental  U.  S.  were 
located  in  ^^7  States  and  the  District  of  Colunibia.    No  reports  were  received 
from  Vermont  since  that  State  has  no  full-time  local  health  departments. 

There  are  four  distinct  types  of  health  organizations  providing  local 
services.    These  are  as  follows: 

1.  Single  coimty  units  -  serve  a  single  county  and 
may  or  may  not  serve  the  city  or  cities  therein, 
depending  upon  the  existence  of  separate  city 
health  units . 

2.  City  health  departments  -  serve  a  single  tfity. 
In  three  instances  such  departments  serve  a 
total  of  seven  entire  counties  "because  of  con- 
terminous "boundaries.    These  cities  are  New  York 
(serving  five  counties),  Philadelphia,  and 

New  Orleans . 

3 .  Local  health  districts  -  serve  two  or  more  counties 
or  other  types  of  local  governmental  units .  In 
such  districts  contiguous  counties  or  municipalities 
have  combined  their  resources  and  formally  organized 
a  single  operating  health  unit  with  control  vested 
in  local  authority  and  directed  by  one  health 
officer  or  administrative  head. 

k.    State  health  districts  -  organized  either  for  provid- 
ing direct  local  services  or  for  providing  advisory 
and  supervisory  services  to  various  types  of  local 
governmental  units.    In  such  districts,  control  is 
vested  in  the  State . 

Although  the  trend  has  been  toward  the  organization  of  health  units  on 
a  district  rather  than  a  single  county  basis,  the  latter  type  of  organization 
continues  to  be  the  most  prevalent  type  of  unit.    Over  the  years,  several 
States  such  as  Alabama,  Maryland,  Louisiana,  and  South  Carolina  have  adhered 
almost  exclusively  to  the  single  county  type  of  organization.    In  some  other 
States,  such  as  Arkansas,  Florida,  Georgia,  Michigan,  Mississippi,  North 
Carolina,  Tennessee,  and  Virginia,  it  has  been  found  expedient  and  effec- 
tive for  adjacent  counties  to  combine  resources  and  establish  multicounty 
or  local  health  district  organizations.    Most  frequently  such  combination 
has  resulted  in  extended  coverage;  in  some  instances,  however,  county  or- 
ganizations operating  independently  have  consolidated  to  strengthen  the 
existent  health  program  and  permit  joint  use  of  available  personnel.  In 
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still  other  States,  such  as  Delaware,  Iowa,  Maine,  Massachusetts,  Minnesota, 
New  Mexico,  Pennsylvania,  Utah,  and  Wisconsin,  the  most  dominant  type  of 
organization  for  local  services  continues  to  be  the  State  health  district, 
except  for  some  organized  city  units  within  the  State.    Because  of  the  large 
population  and  geographical  area  usually  Included  In  such  districts,  the 
direct  services  performed  are  generally  limited  In  scope,  services  "being 
confined  to  those  deemed  most  essential  to  the  public  health  program  of  the 
State . 

Slightly  more  than  56  percent  of  all  types  of  reporting  organizations 
were  of  the  single  county  type.     (See  table  1.)    Approximately  35  percent 
of  the  counties  with  full-time  local  health  service  were  reported  as  single 
county  units,  and  one-third  of  the  total  estimated  population  of  the  country 
resided  in  these  counties .    As  compared  to  the  previous  year,  the  number  of 
single  county  units  reporting  increased  by  87.    However,  a  large  portion  of 
this  Increase  resulted  In  a  shift  in  Kentucky  of  counties  from  local  health 
district  organization  to  single  county  organization. 

City  health  departments  numbered  227,  or  I6  percent  of  the  total  number 
of  units  reporting,  and  served  29  percent  of  the  estimated  population  of  the 
country.    There  were  12  more  Independent  city  health  departments  reported 
in  1953  than  in  1952. 

As  mentioned  above,  in  some  sections  of  the  country,  the  district  type 
of  organization  is  found  to  be  the  most  desirable  pattern  since  this  type 
of  administrative  unit  may  permit  the  rendering  of  health  services  to  a 
greater  number  of  communities  more  effectively  and  economically  than  would 
the  single  county  type  of  organization.    There  were  272  units  of  the  local 
health  district  type  Included  among  the  reporting  jurisdictions.  These 
districts  comprised  about  20  percent  of  the  aggregate  units  and  3I  percent 
of  the  counties  with  local  services .    Because  of  organizational  changes  as 
mentioned  above,  a  slight  reduction  was  reflected  between  1953  and  1952  In 
the  number  of  units  of  this  type  reporting  and  the  number  of  counties  served. 
The  estimated  population  of  areas  included  in  local  health  districts  was 
nine  percent  of  the  total  estimated  population. 

The  other  classification  of  district  organization,  that  known  as  the 
State  health  district,  included  approximately  3^  percent  of  the  organized 
counties  and  I7  percent  of  the  total  population  of  the  country.    There  was 
relatively  little  change  within  the  year  In  the  extent  of  coverage  by  or- 
ganizations of  this  type. 

Table  2  shows  the  coverage  of  each  State  according  to  population  of 
the  organized  areas,  number  of  organizations,  and  counties  Included.    In  I7 
States  and  the  District  of  Columbia,  the  entire  population  was  reported 
covered  by  full-time  health  organizations,  with  control  vested  either  in 
local  authority  or  in  the  State.     In  20  States,  every  county  In  the  State 
was  Included  among  the  organized  areas,  but  some  city  areas  within  counties 
In  3  of  these  States  were  not  covered. 
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Table  2. — Population  of  Reporting  Areas  In  Each  State  Having  Full-Time  Local  Health  Service,  5 
Number  of  Health  Organizations  Represented,  and  Number  of  Counties  Included 

December  31,  1953 


Areas  reporting 

Total 

Total 

counties 

State 

Percent  of 

Number  of 

Number  of 

in  each 

population 

Population 

total 

health 

counties 

State 

population 

organizations 

included 

1'5Q  678  '500^''^ 

1/ 

141,758,000-' 

OQ  Or4 
OO.O^b 

1,389 

2/ 

2,229—^ 

3,068 

Alabama, 

3,076,500 

j,u  ft), 500 

±UU  .U 

0  ( 

0  f 

67 

Arizona 

922,000 

763,500 

82.8 

8 

7 

l4 

Arkansas 

1,8^5,500 

1,716,000 

93.0 

27 

65 

75 

California 

12,359,500 

12,039,500 

97.4 

52 

43 

58 

Colorado 

1,470,500 

1,171,900 

79.7 

11 

23 

63 

Connecticut 

2,229,000 

55.9 

15 

8 

Delavfare 

356,500 

356,500 

100.0 

4 

3 

3 

Dist .  of  Columbia 

865,500 

865,500 

100.0 

1 

_ 

Florida 

3,31+6,000 

3,317,000 

99.1 

40 

66 

67 

Georgia 

3,591,500 

3,591,500 

100.0 

55 

159 

159 

Idaho 

601,000 

373,300 

Dc: .  X 

tr 

dL 

44 

Illinois 

9,11+8,000 

9,148,000 

100.0 

34 

102 

102 

Indiana 

1|-,  205,  000 

4,205,000 

100.0 

15 

92 

92 

Iowa 

2,576,500 

2,494,300 

96.8 

9 

99 

99 

Kansas 

2,022,000 

1,009,700 

49.9 

15 

16 

105 

Kentucky- 

2,926,500 

96 .0 

ill 

T  1  '7 
11  1 

120 

Louisiana 

2,846,500 

2,797,600 

98.3 

60 

60 

64 

Maine 

887,500 

887, 500 

100.0 

10 

16 

16 

Maryland 

2,587,500 

2,587,500 

100.0 

24 

23 

23 

Massachusetts 

i+, 951, 500 

4,951,500 

100.0 

21 

14 

l4 

Michigan 

6,931,500 

0,155, (00 

RR  ft 

kc 

fO 

83 

Minnesota 

3,070,500 

3,070,500 

100.0 

13 

87 

87 

Mississippi 

2,11+7,500 

2,132,900 

99.3 

58 

80 

82 

Missouri 

1+,  097, 000 

3,828,700 

93.5 

35 

114 

114 

Montana 

628,500 

l64,4oo 

26.2 

5 

8 

56 

Nebraska 

1,362,000 

poo,  |?00 

3b.  7 

*+ 

1, 

93 

Nevada 

206,500 

135,300 

65.5 

2 

2 

17 

New  Hampshire 

52l+,500 

80,900 

15.4 

1 

- 

10 

New  Jersey 

5,235,000 

5,235,000 

100.0 

80 

21 

21 

New  Mexico 

765,000 

765,000 

100.0 

10 

32 

32 

New  York 

15,330,000 

15,330,000 

100 .0 

D^: 

62 

North  Caxolina 

1+,  254,000 

4,254,000 

100.0 

69 

100 

loo 

North  Dakota 

596,000 

288,000 

48.3 

8 

29 

53 

Ohio 

8,586,500 

8,586,500 

100.0 

74 

88 
46 

88 

Oklahoma 

2,218,000 

1,782,300 

80.4 

27 

77 

Oregon 

1,61+3,000 

l,4-£:iy,D0U 

At  n 
0  f  .u 

-L  f 

&/ 

36 

Pennsylvania 

10,733,500 

5,016,200 

46.7 

28 

67 

Rhode  Island 

839,000 

839,000 

100.0 

7 

5 

5 

South  Carolina 

2,207,500 

2,123,400 

96.2 

49 

46 

46 

South  Dakota 

639,000 

110,700 

17.3 

2 

2 

68 

Tennessee 

3,290,000 

3,164,700 

96.2 

57 

85 

95 

Texas 

8,503,500 

5,592,400 

d5  .0 

47 

C  V 

5  1 

254 

Utah 

756,500 

756,500 

100.0 

6 

29 

29 

Vermont 

374,000 

*• 

* 

* 

14 

Virginia 

3,585,000 

3,386,600 

94.5 

48 

90 

98 

Washington 

2,549,000 

2,251,800 

88.3 

19 

23 

39 

West  Virginia 

1,905,500 

1,749,400 

91.8 

28 

47 

55 

Wisconsin 

3,563,500 

3,563,500 

100.0 

20 

71 

71 

Wyoming 

322,500 

55,900 

17.3 

1 

1 

23 

1/  See  footnote  1,  table  1,  page  4. 

2/  Includes  7  counties  which  are  served  hy  city  health  departments,  the  county  and  city  being  conterminous.  The 
~       cities  involved  are:    New  Orleans,  New  York  (5  counties),  and  Philadelphia. 


3/  Includes  l4  counties  in  which  services  are  not  provided  to  all  areas  within  the  county. 
*    Vermont  has  no  full-time  health  organizations  rendering  local  health  service . 
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A  grouping  of  the  States  according  to  the  percent  of  each  State's  pop- 
ulation covered  ty  full-time  health  organizations  is  presented  helov  in 
tahle  3.    The  District  of  Columbia  and  the  I7  States  with  all  population 
residing  in  organized  areas  comprised  ^5  percent  of  the  total  population  of 
the  country,  or  72  million  people.    In  18  other  States,  "between  75  and  99 
percent  of  the  population  resided  in  areas  covered  by  some  type  of  health 
organization.    The  population  of  these  States  totaled  nearly  59  million  and 
constituted  about  37  percent  of  the  national  total.    Thus,  82  percent  of 
the  population  of  the  entire  coxxntry  resided  in  States  in  which  75  percent 
or  more  of  the  population  lived  in  areas  organized  for  local  health  service . 
On  the  other  hand,  there  were  h  States  with  a  combined  population  of  1,860,000, 
or  about  1  percent  of  the  population  of  the  country,  in  which  less  than  one- 
fourth  of  the  residents  had  local  health  services  available.    Vermont  is  the 
State  in  which  none  of  the  population  is  covered  by  full-time  local  health 
organizations . 


Table  3 '--Percent  of  Each  State's  Total  Population  Covered  by  Full-Time 
Health  Organizations,  Arranged  by  Percentage  Groups,  Showing  Number 
of  States  and  Total  Population  of  the  States  within  Each  Group 

December  31^  1953 


Percentage 

Number  of 

Populationl/ 

group 

States 

Number 

Percent 

Totals 

159,678,500 

100.0 

None 

1 

37^,000 

0.2 

1    -  2k 

3 

l,i^86,000 

0.9 

25    -  k9 

5 

15,3^2,000 

9.6 

50    -  7^ 

h 

11,5^0,000 

7.2 

75    -  99 

18 

58,867,000 

36.9 

100 

18 

72,069,500 

45.2 

1/  See  footnote  1,  table  1,  page  k. 


The  general  organizational  pattern  of  local  government  influences  the 
plan  of  health  organization.     Thus,  there  is  wide  diversity  among  the  States 
in  organization  for  public  health  coverage,  as  can  be  seen  from  figure  1. 
In  this  figure,  there  is  shown  for  each  State  the  proportion  of  the  pop- 
ulation served  by  the  different  types  of  health  organizations.  Twenty-four 
States  had  three  or  more  types  of  health  organizations  providing  local 
services.    Eleven  States  had  only  one  type  of  organization. 

It  is  generally  agreed  that  for  the  most  economical  operation,  the 
minimum  population  of  a  health  jurisdiction  should  not  be  less  than  35,000 


F/gure /-Percent  of  Each  State's  Total  Population  Covered  by  Various  Types  of  Local  Organization 
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and  preferably  should  Include  at  least  50^000  persons.    Units  serving  smaller 
population  groups  cannot  always  support  financially  the  professional  and 
technical  staff  required  to  carry  out  "basic  health  department  services  and 
responsihilities .    As  reflected  in  tahle       there  is  need  for  the  develop- 
ment of  local  health  units  to  serve  more  populous  areas .    A  relatively  high 
proportion  of  the  reporting  organizations- -almost  36  percent --covered  areas 
of  less  than  35^000  population.    About  half  the  single  county  units  and 
approximately  one-fourth  of  the  city  health  departments  and  of  the  local 
health  districts  served  areas  in  vhich  less  than  35^000  persons  reside.  An 
additional  I9  percent  of  the  health  jurisdictions  included  populations  he- 
tveen  35^000  and  50,000.    Approximately  one-third  of  the  local  health 
districts    and  nearly  five  percent  of  the  State  health  districts  were  in 
this  population  grouping.    Although  many  units  of  the  district  type  fre- 
quently comprise  three  or  more  counties  or  municipalities,  when  all  units 
with  less  than  50,000  persons  are  combined  they  constitute  more  than  5^ 
percent  of  all  reporting  jurisdictions. 

Slightly  less  than  one-fourth  of  the  reporting  units  were  represented 
in  the  50,000  to  100,000  population  group.    The  proportion  of  local  health 
districts  within  this  grouping  was  higher  than  that  shown  for  other  types 
of  reporting  organizations. 

Only  ih  percent  of  all  reporting  imits  had  populations  of  "between  100,000 
and  250,000.    Nearly  half  of  the  State  district  units  were  Included  in  this 
population  interval. 

Relatively  few  jurisdictions  included  populations  exceeding  250,000. 
Organizations  comprising  the  two  groups --250,000  to  500,000  and  500,000  or 
over- -amounted  to  less  than  eight  percent  of  the  total  units  reporting.  As 
would  "be  expected.  State  health  districts  had  the  largest  representation  in 
these  two  higher  population  intervals . 

Land  area  of  the  jurisdiction,  as  well  as  population,  is  a  very  signifi- 
cant factor  in  the  operation  of  health  departments  on  an  effective  and 
economical  "basis.    This  factor  quite  frequently  constitutes  a  pro'blem  when 
giving  consideration  to  the  com"bination  of  local  governmental  areas  to  form 
an  organized  framework  for  full-time  pu"blic  health  service.    The  expanse  of 
an  area  containing  the  desira"ble  minimum  population  may  be  too  large  to 
permit  an  efficient  operation;  it  is  well  recognized  that  a  compact  area 
affords  better  utilization  of  personnel,  curtails  transportation  problems, 
and  requires  lower  operating  costs. 

Table  5  gives  a  breakdown  of  the  various  types  of  full-time  organiza- 
tions according  to  land  area.    Almost  three-fourths  of  the  reporting  units-- 
specifically  72.6  percent--had  land  areas  of  less  than  1,000  square  miles, 
(included  within  this  grouping  are  the  227  reporting  cities  in  which  land 
area  has  no  particular  significance.)     The  population  of  these  jurisdictions 
amounted  to  approximately  67  percent  of  the  total  population  residing  in 
organized  areas.    Single  county  units  made  up  a  large  proportion  of  the 
organizations  serving  areas  of  less  than  1,000  square  miles;  660  of  the  783 
single  county  units  were  in  this  group.    Of  the  272  local  health  districts. 
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100  served  areas  encompassing  less  than  1,000  square  miles.    Twenty-one  of 
the  107  State  health  districts  also  were  in  this  land  area  grouping. 

Approximately  17  percent  of  the  total  organizations  covered  areas  of 
betveen  1,000  and  2,500  square  miles.    Represented  in  the  land  area  group- 
ings ranging  from  2,500  to  10,000  were  127  units  serving  more  than  22 
million  persons .    Fifty-one  of  these  units  were  State  health  districts . 
Only  25  Jurisdictions,  or  less  than  2  percent,  included  areas  of  10,000 
square  miles  or  more.    Eighteen  of  these  organizations  were  State  health 
districts . 

Areas  in  the  country  covered  by  some  type  of  health  organization  pro- 
viding public  health  services  are  shown  in  figure  2.    It  is  readily  apparent 
from  this  map  that  little  progress  has  been  made  in  certain  sections  of  the 
country  in  establishing  health  organizations,  particularly  in  the  Rocky 
Mountain  area,  the  Southvest,  and  in  some  sections  of  New  England. 
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PERSONNEL  ENGAGED  IN  LOCAL  PUBLIC  HEALTH  PROGRAMS 

As  of  December  31,  1953,  there  were  k6,'J'j6  full-time  public  health 
workers  employed  "by  official  agencies.    These  agencies  included  full-time 
local  health  units  and  other  governmental  agencies  such  as  hoards  of  edu- 
cation and  welfare  departments  which  engage  in  local  puhlic  health  work. 
Represented  in  this  count  were  305  puhlic  health  nurses  employed  hy  voluntary 
agencies  and  working  full  time  under  contract  for  official  health  agencies. 
No  other  personnel  data  are  requested  with  respect  to  nonofficial  agencies. 

Personnel  of  official  health  agencies  and  those  performing  health  ser- 
vices under  the  administration  of  other  official  agencies  are  discussed 
separately.    When  making  comparative  analysis  from  year  to  year,  shifts  in 
personnel  from  official  health  agencies  to  other  official  agencies,  and  vice 
versa,  are  sometimes  indicated.    It  is  presiamed  that  some  of  this  shifting 
results  from  misinterpretation  of  instructions  rather  than  from  transfer  of 
personnel  and  activities . 

Personnel   Employed   by  Official  Health  Agencies 


Distribution  of  Personnel  Among  States 

The  number  of  full-time  employees  of  official  health  agencies  (full- 
time  local  health  units)  totaled.  37,51^,  including  the  305  nurses  in 
voluntaiy  agencies  working  under  contract  as  mentioned  above.  Two-thirds 
of  these  public  health  workers  were  reported  by  local  official  health 
agencies  of  13  States,  each  of  which  employed  at  least  1,000  full-time  work- 
ers.     These  States  are  as  follows:    New  York,  California,  Ohio,  Michigan, 
Illinois,  New  Jersey,  Texas,  Pennsylvania,  Georgia,  Massachusetts,  North 
Carolina,  Maryland,  and  Florida.    Local  health  jurisdictions  in  these  States 
included  6o  percent  of  the  country's  population  with  full-time  local  health 
service.    On  the  other  hand,  less  than  100  full-time  public  health  workers 
were  employed  by  local  official  health  agencies  in  each  of  7  States.  Health 
organizations  in  these  States  served  slightly  less  than  one  percent  of  the 
population  residing  in  areas  organized  for  full-time  local  health  service. 

The  number  of  workers  reported  in  1953  represents  an  increase  of  ^78 
over  the  nutnber  reported  in  1952.  This  increase  was  distributed  among  2)+ 
States,  12  of  which  had  no  more  local  health  units  reporting  in  1953  than 
in  1952. 

Table  6  summarizes  by  State  and  by  personnel  classification  the  number 
of  persons  employed  on  a  full-time  basis  by  official  health  agencies  pro- 
viding local  health  services.    Rather  extensive  professional  and  technical 
skills  are  represented  on  the  full-time  staffs  of  local  health  departments. 
However,  almost  one -third  of  the  total  number  of  employed  workers  were 
reported  in  the  nonprofessional  and  nontechnical  categories.    Wide  variation 
is  evident  in  the  size  of  each  employee  group. 
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Of  the  professional  groups,  the  nursing  group  was  "by  far  the  largest. 
Puhllc  health  nurses  numbered  12,57^  and  constituted  almost  one-third  of 
all  personnel.    In  addition,  there  vere         clinic  nurses  employed  "by 
official  health  agencies.    Despite  some  gain  in  nursing  personnel  in  recent 
years,  public  health  nurses  continue  as  the  most  acute  staffing  deficiency 
in  the  majority  of  health  units .    Very  slight  gain  occurred  between  1952 
and  1953  In.  the  number  of  such  personnel  employed  by  local  official  health 
agencies,  the  net  growth  amounting  to  less  than  100.    A  loss  in  public 
health  nurses  was  reflected  in  as  many  as  22  States  during  the  year.  Slight 
decrease  was  evidenced  between  1952  and  1953  in  the  total  number  of  clinic 
nurses  serving  full  time  in  local  areas. 

Full-time  public  health  physicians,  who  constituted  considerably  less 
than  five  percent  of  the  overall  staff  of  official  health  agencies,  de- 
creased by  20  between  1952  and  1953*    Reports  from  the  majority  of  States 
showed  the  number  of  physicians  employed  in  1953  to  be  about  the  same  as 
or  slightly  less  than  the  number  employed  in  1952. 

Sanitation  personnel  increased  by  112  to  a  combined  total  of  7^656. 
Within  the  general  category  of  sanitation  workers,  included  are  engineers, 
veterinarians,  professionally  trained  sanitarians,  and  nongraduate  person- 
nel engaged  in  general  sanitation  activities.    In  total,  sanitation  workers 
represented  over  20  percent  of  all  official  health  agency  personnel  and 
comprised  the  second  largest  group  of  professional  or  technical  public  health 
workers  in  local  areas .    The  39^  engineers  serving  in  local  units  were  em- 
ployed in  3^  States.    Professional  sanitarians  employed  by  reporting  units 
numbered  ^,313  and  constituted  the  largest  proportion  of  the  personnel 
responsible  for  community  sanitation.     "Other  sanitation"  workers  totaled 
2,619.    Inconsistent  reporting  prevents  accurate  comparison  with  the  previ- 
ous year  of  the  number  of  professional  sanitarians  and  "other  sanitation" 
personnel  employed  in  each  of  these  categories.    In  a  few  States,  it  is 
apparent  that  local  units  report  certain  sanitation  personnel  under  profes- 
sional sanitarians  one  year  and  the  following  year  reverse  this  procedure 
by  reporting  the  same  personnel  under  "other  sanitation"  personnel.  There 
were  328  veterinarians  employed  by  local  units  in  36  States  at  the  close 
of  1953^  approximately  the  same  number  as  the  year  before. 

Laboratory  personnel  represented  about  3 '5  percent  of  the  total  staff 
of  official  health  agencies.    However,  in  the  past  several  years  the  trend 
in  employment  of  this  category  of  public  health  worker  generally  has  been 
downward,  probably  as  a  result  of  the  further  development  of  branch  labo- 
ratories of  State  health  departments  which  provide  service  to  local  areas . 
At  the  end  of  1953^  the  n-uniber  of  laboratory  workers  totaled  1,325  which 
was  about  the  same  number  as  reported  the  previous  year. 

Although  many  local  health  departments  have  been  broadening  their  pro- 
grams to  include  more  than  the  traditional  public  health  services,  slow 
progress  is  reflected  in  the  addition  of  various  specialized  professional 
and  technical  personnel  to  their  full-time  staffs  to  provide  more  extensive 
services.    For  example,  reports  from  local  health  jurisdictions  in  only  31 
States  showed  the  employment  of  dentists  on  a  full-time  basis,  and  they 
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numbered  only  236.    Dental  hygienlsts  totaled  367  and,  although  reported  in 
27  States,  half  these  workers  were  employed  in  the  State  of  New  York.  Such 
personnel  as  health  educators,  nutritionists,  medical  and  psychiatric  social 
workers,  psychologists.  X-ray  technicians,  and  physical  therapists  were 
reported  in  relatively  few  numbers  and  the  distrihution  of  most  of  these 
personnel  categories  was  confined  to  relatively  few  States .    Their  repre- 
sentation changed  only  slightly  from  the  previous  year. 

Clerical  workers  numbered  ahout  the  same  as  in  1952  and  constituted 
more  than  one-fifth  of  the  entire  staff.    Local  health  organizations  of 
New  York  and  California  alone  reported  slightly  more  than  30  percent  of  all 
clerical  workers . 


Distribution  of  Personnel  by  Type  of  Local  Health  Organization 

Tahle  7  shows  the  distrihution  of  personnel,  according  to  classifica- 
tion, among  the  four  types  of  health  organizations .    City  health  departments 
which  accounted  for  one -third  of  the  population  covered  hy  full-time  health 
departments  employed       percent  of  the  total,  or  17,170  workers.  Single 
county  units  reported  the  second  largest  number  of  employees,  the  total 
amounting  to  13,759*    The  population  served  by  organizations  of  this  type 
was  38  percent  of  the  total  population  with  full-time  local  health  service. 
Staffs  of  local  health  districts  and  State  health  districts  comprised  3^313 
and  3^272  full-time  employees,  respectively.    These  organizations  served 
approximately  30  percent  of  the  population  with  full-time  local  health  cov- 
erage and  encompassed  almost  two-thirds  of  the  counties  with  local  health 
service . 

The  proportion'  of  workers  in  the  individual  categories  employed  hy 
each  type  of  organization  varied  widely.    Single  county  units  reported  the 
largest  number  of  each  the  following:     Physicians,  clinic  nurses,  engineers, 
professional  sanitarians,  physical  therapists,  psychologists,  and  psychi- 
atric social  workers.    Except  for  these  groups  of  public  health  workers, 
city  health  departments  accounted  for  the  highest  proportion  of  workers  re- 
ported in  each  category. 

In  general,  the  data  indicate  that  health  organizations  serving  com- 
munities with   sizable  populations  employ  a  much  wider  range  of  professional 
and  technical  personnel  and  a  much  greater  proportion  of  workers  in  special- 
ized fields  than  those  serving  sparsely  populated  areas.    City  health 
departments,  which  usually  provide  more  specialized  health  services  than 
other  types  of  organizations,  reported  approximately  60  percent  of  the  den- 
tists, 70  percent  of  the  dental  hygienlsts,  67  percent  of  the  veterinarians, 
6k  percent  of  the  laboratory  workers,  5^  percent  of  the  X-ray  technicians, 
53  percent  of  the  nutritionists,  50  percent  of  the  medical  social  workers, 
and  k'J  percent  of  the  health  educators. 

Comparison  of  1953  personnel  data  on  an  organizational  basis  with  that 
reported  for  1952  reveals  that  both  local  health  district  and  State  health 
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district  staffs  declined  during  the  year.    This  decrease  in  part  resulted 
from  21  fever  units  "being  reported  in  the  local  health  district  classi- 
fication and  2  fewer  units  being  reported  in  the  State  health  district 
classification.    Single  county  units  and  city  health  departments,  "both  of 
vhich  gained  in  num"ber  of  imits  reporting  in  1953 ^  showed  increase  in  staff 
over  1952.    As  compared  to  the  previous  year,  a  total  of  63^  additional 
workers  were  employed  in  single  county  units  at  the  close  of  1953^  and  88 
additional  employees  were  reported  in  city  health  departments. 

Although  some  growth  in  the  full-time  staffs  of  local  health  departments 
has  "been  evidenced  during  the  past  few  years,  the  increases  are  not  propor- 
tionate to  the  growth  in  population  occurring  within  these  years.  More 
detailed  consideration  of  the  staffing  situation  in  reporting  jurisdictions 
reveals  that  the  ratios  of  full-time  personnel  to  population  residing  in 
organized  areas  are  very  low  and  are  steadily  decreasing.  Thus,  official 
health  agencies  must  continue  to  concentrate  attention  on  more  effective 
and  wider  utilization  of  presently  employed  personnel.    Continued  study  and 
appraisal  of  this  administrative  problem  is  warranted.    Many  services  and 
functions  performed  by  professional  personnel  might  well  be  assigned  to  ad- 
ministrative personnel. 

The  ratio  of  full-time  public  health  workers  employed  by  all  four  types 
of  health  organizations  was  26.5  per  100,000  population  in  1953  as  compared 
to  31*3  in  1950.    In  the  year  1950  the  public  health  physician -population 
ratio  of  reporting  health  organizations  was  1.5^  whereas  in  1953  it  dropped 
to  1.0.    Comparable  ratios  for  nurses  and  sanitation  personnel  were  as  fol- 
lows:   Nurses,  10.^4-  in  1950  against  8.9  in  1953;  sanitation  personnel  6.5 
in  1950  against  5.4  in  1953. 

In  city  health  departments,  the  personnel -population  ratio  was  consid- 
erably higher  than  the  national  figxare,  the  ratio  amounting  to  nearly  37 
workers  per  100,000  population.    In  each  of  the  other  three  types  of  health 
jurisdictions,  the  ratio  was  lower  than  the  national  figure.     (See  table  8.) 

Except  in  State  health  districts,  the  physician  ratio  was  quite  uniform 
among  the  four  types  of  health  organizations .    County  health  units  and  local 
health  districts  each  had  a  slightly  higher  ratio  than  the  national  ratio, 
or  1.3  physicians  per  100,000  population;  the  ratio  for  city  health  depart- 
ments "was  slightly  less,  with  1.1  physicians  per  100,000,  and  for  State 
health  districts  only  O.3  physicians  per  100,000  population. 

In  all  other  personnel  categories,  city  health  departments  employed  as 
high  a  proportion  or  a  larger  percentage  of  workers  in  relation  to  popula- 
tion than  did  other  types  of  organizations.    The  ratio  of  nurses  was  10.4 
per  100,000  population  in  city  health  organizations,  9.I  in  local  health 
districts,  8.8  in  single  county  units,  and  6.3  in  State  health  districts. 
City  health  departments  employed  7.7  sanitation  workers  per  100,000  pop- 
ulation while  State  health  districts  employed  only  I.9  persons  of  this 
occupational  group  per  100,000  population  served.    The  ratio  of  clerks  var- 
ied from  8.3  in  cities  to  2.2  in  State  health  districts.    For  the  more 
specialized  types  of  health  workers,  the  ratio  of  each  category  employed 
by  all  types  of  health  units  was  extremely  low. 
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Full- Time  Personnel  of  Four  Basic  Classes  Related  to 
Minimum  Staffing  Requirements 

Despite  the  fact  that  the  concept  of  the  services  of  local  health 
departments  is  undergoing  change,  certain  types  of  personnel  are  considered 
essential  to  the  operation  of  the  minimuin  generalized  health  program  of  a 
community.    Traditionally,  this  personnel  nucleus  in  a  local  health  depart- 
ment consists  of  one  or  more  -workers  of  the  following  categories:  Physician, 
nurse,  sanitarian,  and  clerk.    While  other  types  of  personnel  complement 
this  "basic  team,  no  standards  have  "been  estahllshed  with  respect  to  the  minl- 
mum  number  required  for  "basic  service  as  related  to  the  population  to  be 
served.    The  minimum  staffing  requirements  generally  accepted  for  physicians, 
nurses,  sanitarians,  and  clerks  are  as  follows: 

1  pu"bllc  health  physician  for  every  50,000  persons  (a  minimum 

of  1  for  every  local  health  unit  regardless  of  population) , 
1  public  health  nurse  for  every  5^000  persons, 
1  sanitary  engineer  or  sanitarian  for  every  15,000  persons, 
1  clerk  for  every  15,000  persons. 

The  above  requirements  were  used  as  a  guide  in  determining  the  extent 
of  availability  of  each  of  the  above  types  of  personnel  and.  Inversely,  of 
personnel  deficiencies  in  these  categories.    On  an  individual  unit  basis, 
the  number  of  employees  of  each  type  was  related  to  the  population  of  the 
jurisdiction.    Although  it  is  recognized  that  other  factors  contribute  to 
the  personnel  requirements,  such  as  comprehensiveness  of  services  provided, 
characteristics  of  the  community,  and  the  specific  health  needs,  the  reported 
data  are  not  sufficiently  Inclusive  to  permit  an  analysis  based  on  factors 
other  than  population. 

In  table  9  there  is  shown  for  the  four  primary  types  of  personnel,  the 
number  and  percent  of  reported  units,  counties,  and  cities  with  at  least 
the  recommended  minimum,  with  some  personnel  of  each  type  but  less  than  the 
minimum,    and  with  no  personnel  of  each  specified  class. 

Only  kO  percent  of  the  units  met  the  minimum  requirement  of  at  least  1 
public  health  physician  for  every  50,000  persons  or  at  least  one  for  every 
unit,  regardless  of  population.    Although  not  reported,  physicians  are  em- 
ployed on  a  part-time  basis  in  many  departments  to  supplement  the  full-time 
staff.     It  is  recognized  that  this  practice  results  in  variance  in  actual 
physician  requirements.    Counties  more  frequently  had  enough  physicians  on 
the  staff  than  did  cities  because  of  the  wide  use  of  part-time  physicians 
by  city  health  departments.    Only  one-fourth  of  the  cities  and  one-third  of 
the  counties  met  the  minimum  physician  requirement.    A  relatively  large 
number  of  units  were  without  any  full-time  physician,  the  proportion  amount- 
ing to  30  percent  of  all  reporting  units;  for  cities  and  counties  the 
respective  percentages  were  as  high  as  kO  and  35  percent.    In  a  sizable 
number  of  city  units,  nonmedical  health  officers  are  employed,  and  medical 
services  are  supplied  through  the  use  of  part-time  physicians  or  on  a  con- 
tract basis. 
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Of  the  four  types  of  personnel  to  vhlch  population  ratios  vere  applied, 
the  extent  of  personnel  shortages  was  much  more  pronounced  In  nursing  per- 
sonnel than  In  the  other  three  types.    (Clinic  nurses  were  Included  in 
computing  the  availability  of  nursing  personnel.)    While  almost  92  percent 
of  all  reporting  ■units  had  some  niirses,  only  5  percent  had  a  sufficient 
number  to  meet  the  minimum  requirement.    Three  percent,  or  kk  units,  were 
without  any  full-time  nursing  personnel  as  of  December  31^  1953 •    The  pro- 
portion of  the  cities  meeting  the  minimum  ratio  was  higher  than  for  counties. 

Likewise,  the  proportion  of  cities  employing  sufficient  sanitation 
workers  to  meet  minimum  requirements  was  higher  than  that  shown  for  counties. 
Included  in  this  group  of  workers  were  engineers,  veterinarians,  profession- 
ally trained  sanitarians,  and  nongraduate  personnel  performing  sanitation 
activities.    Sixty  percent  of  the  cities  reporting  met  the  ratio  of  1  sani- 
tarian for  every  15,000  persons.    Only  about  2h  percent  of  the  counties  met 
this  ratio.    Few  units  did  not  report  any  sanitation  workers  on  the  staff 
at  the  end  of  the  reporting  year. 

About  half  the  imits  employed  clerical  workers  in  sufficient  numbers 
to  meet  the  recommended  minimum  requirement.    Furthermore,  almost  all  the 
remaining  imits  employed  some  clerks  although  not  In  the  ratio  of  1  per  15,000 
population.    The  complete  absence  of  clerical  personnel  was  Indicated  in  only 
one  percent  of  all  reporting  units. 

Between  1952  and  1953 ^  no  Improvement  was  noted  in  the  employment  of 
physicians,  nurses,  and  sanitation  workers  in  sufficient  numbers  to  meet  the 
generally  accepted  minimum  personnel  population  ratios .    Rather  the  propor- 
tion of  reported  units,  counties,  and  cities  meeting  the  ratios  for  these 
three  personnel  categories  was  lower  in  1953  than  in  1952.    Conversely,  the 
percentage  of  units  and  of  cities  with  at  least  the  minimum  niimber  of  clerks 
was  slightly  higher  in  1953  than  in  1952. 

Analysis  was  also  made  of  the  staffing  situation  to  determine  the  addi- 
tional physicians,  nurses,  sanitarians,  and  clerks  needed  to  staff  each  unit 
In  accordance  with  these  minimum  staffing  requirements.    As  shown  in  table  10, 
these  deficiencies  amounted  to  1,720  physicians,  15,^36  nurses,  3^032  sani- 
tation workers,  and  2,629  clerks. 

Approximately  60  percent,  or  8^9^  of  the  reporting  units  needed  addi- 
tional physicians  to  meet  minimum  staffing  requirements.    Although  no  actual 
count  was  made  of  vacancies  in  health  officer  positions  as  Indicated  in  the 
reports,  it  is  known  that  temporary  vacancies  account  for  a  sizable  portion 
of  the  organizations  deficient  in  medical  personnel. 

In  95  percent  of  the  reporting  units,  additional  nursing  personnel  was 
required  to  meet  the  minimum  ratio.    In  23  States  every  reporting  unit  was 
deficient  in  nurses.    These  data  point  up  the  fact  that  the  extreme  short- 
age in  this  staff  category  is  very  widespread. 

The  shortages  In  sanitation  workers  and  clerical  personnel  were  reflected 
in  60  and  51  percent  of  all  reporting  units,  respectively.    Comparison  of  1953 
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Table  10.--Wiiniber  of  Additional  Full-Time  Health  Agency  Personnel  of  Each  Designated  Type  Needed  in  Each  State 
to  Staff  Reporting  Health  Organizations  According  to  Recommended  Minimum  Staffing  Requirements  l/, 
and  Number  of  Organizations  with  Deficiencies  in  Each  Type  of  Personnel 

December  31,  1953 


State 

Total 
number  of 
or ganizat  ions 

Phys  ic  ians 

Nurses 

Sanitation 
personnel 

Clerks 

Addi- 
tional 
needed 

Organi- 
zations 
def Ic lent 

Addi- 
tional 
needed 

Organi- 
zations 
deficient 

Addi- 
t  ional 
needed 

Organi- 
zations 
deficient 

Addi- 
tional 
needed 

Organi- 
zations 
deficient 

Totals 

1,389 

1,720 

81+9 

15, '^36 

1,315 

3,032 

81+0 

2,629 

708 

Alabama 

67 

kg 

36 

1+15 

^7 

71 

1+1 

Arizona 

8 

1^ 
-'-J 

8 

103 

7 

20 

5 

26 

7 

Arkansas 

27 

23 

250 

27 

69 

2l+ 

1+1 

19 

California 

52 

76 

36 

1,156 

^5 

125 

28 

1+2 

17 

Colorado 

11 

\k 

7 

91 

10 

8 

5 

11 

6 

Connecticut 

15 

6 

5 

85 

12 

26 

12 

23 

10 

Delaware 

k 

3 

2 

26 

3 

8 

2 

11 

3 

Dist.  of  Columbia 

1 

1+6 

1 

Florida 

40 

28 

15 

318 

37 

33 

17 

39 

15 

Georgia 

55 

Ul 

35 

2l+8 

52 

65 

1+1 

27 

17 

Idaho 

5 

7 

5 

29 

5 

11+ 

5 

10 

3 

Illinois 

3^ 

109 

19 

1,295 

31 

366 

30 

287 

22 

Indiana 

15 

73 

11 

617 

15 

170 

10 

208 

11+ 

Iowa 

9 

1+8 

9 

31+9 

9 

ll+l 

7 

11+8 

8 

Kansas 

15 

15 

11 

111 

15 

11 

9 

22 

13 

Kentucky 

117 

93 

89 

31+7 

105 

73 

58 

19 

12 

Louisiana 

60 

1+^ 

^56 

27 

20 

Maine 

10 

9 

6 

111 

10 

36 

9 

38 

8 

Maryland 

19 

7 

119 

18 

^3 

13 

13 

1+ 

Massachusetts 

21 

62 

17 

516 

18 

118 

ll+ 

111 

17 

Michigan 

l^5 

66 

2I+ 

571 

1+1+ 

108 

36 

91 

3^^ 

Minnesota 

13 

1+8 

10 

1+50 

12 

1^0 

10 

112 

10 

Mississippi 

50 

18 

18 

228 

58 

37 

31 

21 

15 

Missouri 

35 

67 

28 

583 

3^ 

97 

22 

107 

21 

Montana 

5 

- 

- 

7 

1+ 

1+ 

3 

1+ 

3 

Nebraska 

1+ 

q 

61+ 

It 

1 

j_ 

8 

3 

Nevada 

2 

IQ 

2 

2 

1 

6 

2 

New  Hampshire 

1 

2_ 

2 

3_ 

■> 

\ 

New  Jersey 

oO 

120 

78 

513 

71 

152 

1+1 

Y2.\ 

20 

New  Mexico 

10 

8 

5 

99 

10 

25 

9 

10 

2 

New  York 

39 

161 

1  08I+ 

jo 

26 

57 

North  Carolina 

69 

21+ 

C  J 

^70 

67 

81 

1+8 

North  Dakota 

Q 

7 

7 

28 

5 

8 

5 

10 

5 

Ohio 

■Jh 

81+ 

36 

1,113 

72 

163 

1+1+ 

238 

59 

Oklahoma 

27 

13 

10 

239 

27 

31 

20 

37 

18 

Oregon 

17 

9 

6 

130 

17 

27 

11+ 

29 

12 

Pennsylvania 

28 

61+ 

21 

599 

26 

III+ 

15 

80 

21 

Rhode  Island 

7 

13 

6 

121 

7 

31 

6 

32 

6 

South  Carolina 

^9 

27 

27 

228 

1+6 

37 

25 

37 

21+ 

South  Dakota 

2 

2 

2 

18 

2 

2 

1 

3 

1 

Tennessee 

57 

1+1 

37 

360 

57 

58 

38 

35 

28 

Texas 

^7 

61+ 

25 

823 

^7 

5^ 

22 

111 

38 

Utah 

6 

13 

5 

35 

6 

10 

3 

2I+ 

6 

Vermont 

* 

* 

* 

* 

* 

* 

* 

Virginia 

18 

13 

366 

1+8 

1+8 

21 

1+1 

19 

Washington 

19 

23 

12 

190 

18 

20 

10 

31 

15 

West  Virginia 

28 

27 

20 

25I+ 

28 

51 

23 

1+8 

21 

Wisconsin 

20 

1+1+ 

II+ 

3h6 

19 

131 

15 

87 

11 

Wyoming 

1 

8 

1 

2 

1 

3 

1 

1/  Refer  to  page  20  for  recommended  minimum  staffing  requirements . 


*    Vermont  has  no  full-time  health  organizations  rendering  local  health  service . 
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data  vith  similar  data  for  1952,  indicates  an  appreciable  increase  in  the 
number  of  organizations  with  staffing  deficiencies  as  well  as  in  the  num- 
ber of  additional  employees  needed.    However,  the  data  are  not  entirely- 
comparable,  because  the  State  health  districts  organized  primarily  for 
supervisory  and  advisory  services  were  not  included  in  the  computations  of 
staffing  deficiencies  for  1952.    Such  districts  were  considered  when  com- 
puting staffing  deficiencies  based  on  1953  data  and  account  for  a  large 
portion  of  the  increased  personnel  needs  indicated. 
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Personnel   Employed   by  Official  Agencies 
Other   Than  Health  Agencies 


Public  health  personnel  employed  full  time  by  other  official  agencies 
performing  local  public  health  services  totaled  9^262  as  of  December  31^ 
1953 •    These  employees  represented  slightly  less  than  one-fifth  of  all  full- 
time  public  health  personnel  employed  by  tax-supported  agencies  and  vere 
reported  hy  local  health  units  in  h3  States  and  the  District  of  Colunibia. 
(See  table  11.)    For  the  most  part  the  official  agencies  other  than  health 
agencies  employing  public  health  personnel  include    boards  of  education, 
velfare  departments,  the  Department  of  Agriculture,  the  Bureau  of  Indian 
Affairs,  and  governmental  hospital  commissions  or  hoards  (exclusive  of  Army, 
Navy,  Veterans  Administration,  and  Public  Health  Service  Hospitals) . 

A  high  proportion  of  these  workers --i^-3  percent --were  serving  in  local 
areas  of  California  and  New  York.    Other  States  in  which  relatively  large 
numbers  of  personnel  were  employed  by  official  agencies  other  than  health 
agencies  included  New  Jersey,  Pennsylvania,  Illinois,  Massachusetts,  and 
Texas . 

The  proportion  of  workers  of  various  types  employed  by  official  agen- 
cies other  than  health  varied  considerably  from  that  shown  for  official 
health  agency  staffs.    Participation  of  other  official  agencies  in  school 
health  programs  is  indicated  particularly  in  the  high  proportion  of  nurses, 
dentists,  and  dental  hygienists  employed.    Nurses  comprised  more  than  60 
percent  of  all  public  health  employees  of  other  governmental  agencies.  These 
nurses  for  the  most  part  are  school  nurses  employed  by  boards  of  education. 

The  total  number  of  dental  hygienists,  psychologists,  and  psychiatric 
social  workers  reported  as  "other  official  agency"  personnel  was  larger  in 
each  instance  than  the  number  reported  as  official  health  agency  employees. 

Comparison  with  1952  data  reflects  an  increase  of  5^7  full-time  public 
health  workers  engaged  in  health  services  sponsored  by  official  agencies 
other  than  health  departments .    Because  some  reports  have  indicated  incon- 
sistent reporting  'of  such  personnel  from  year  to  year,  it  is  not  possihle  to 
determine  that  the  larger  figiore  represents  actual  increase  in  its  entirety. 
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Colorado 

Connecticut 

Delaware 

Dist.  of  Columbia 

Florida 
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Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 
■-■ouisiana 
.  'line 

r-laryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

P  n) 
CJ  p  > 
O    0)  0) 
S  E  S 
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New  Jersey 
New  Mexico 

New  York 
North  Carolina 
North  Dakota 
Ohio 

Oklahoma 
Oregon 

Pennsylvania 
Rhode  Island 
South  Carolina 
South  Dakota 
Tennessee 
-Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

27 


SUMMARY 

A  total  of  1,389  health  organizations  providing  local  health  services 
submitted  the  Report  of  Public  Health  Personnel  as  of  December  31^  1953 • 
These  units  served  2,229  counties  and  Included  227  cities.    The  combined 
population  residing  in  organized  areas  totaled  almost  lk2  million,  or  88.8 
percent  of  the  total  estimated  population  of  the  country. 

Although  the  trend  has  "been  toward  the  organization  of  health  units 
on  a  district  rather  than  a  single  county  "basis,  the  latter  type  of  or- 
ganization continues  to  te  the  most  prevalent  type  of  unit.    Slightly  more 
than  56  percent  of  all  reporting  organizations  were  of  the  single  county 
type.    These  units  included  approximately  35  percent  of  the  organized 
counties  reported  and  one-third  of  the  total  population  of  the  coimtry. 

Reports  reflect  need  for  the  development  of  local  health  units  to 
serve  more  populous  areas.    About       percent  of  the  organizations  submit- 
ting reports  covered  areas  of  less  than  50,000  population. 

Although  some  growth  in  the  full-time  staffs  of  local  health  depart- 
ments has  "been  evidenced  during  the  past  few  years,  the  increases  are  not 
proportionate  to  the  growth  in  population  occurring  within  these  years. 
The  ratios  of  full-time  public  health  personnel  to  population  residing  in 
organized  areas  are  very  low  and  continue  to  decline.    Minimum  staffing 
deficiencies  in  local  health  departments  approximated  1,700  physicians, 
15,^00  nurses,  3^000  sanitation  workers,  and  2,600  clerical  workers.  These 
shortages  were  distributed  on  a  unit  basis  as  follows:     60  percent  of  the 
reporting  units  needed  additional  physicians;  95  percent  additional  nurses; 
60  percent  additional  sanitarians;  and  5I  percent  additional  clerks. 
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Amazing  Help. 
http://nihlibrary.mh.gov 
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